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38 CFR Ch. I (7–1–03 Edition)§ 4.149

Rating 

Occupational and social impairment with occasional decrease in work efficiency and intermittent periods 
of inability to perform occupational tasks (although generally functioning satisfactorily, with routine be-
havior, self-care, and conversation normal), due to such symptoms as: depressed mood, anxiety, sus-
piciousness, panic attacks (weekly or less often), chronic sleep impairment, mild memory loss (such as 
forgetting names, directions, recent events) ............................................................................................... 30

Occupational and social impairment due to mild or transient symptoms which decrease work efficiency 
and ability to perform occupational tasks only during periods of significant stress, or; symptoms con-
trolled by continuous medication ................................................................................................................. 10

A mental condition has been formally diagnosed, but symptoms are not severe enough either to interfere 
with occupational and social functioning or to require continuous medication .......................................... 0

Eating Disorders

9520 Anorexia nervosa 
9521 Bulimia nervosa 

Rating Formula for Eating Disorders: 
Self-induced weight loss to less than 80 percent of expected minimum weight, with incapacitating epi-

sodes of at least six weeks total duration per year, and requiring hospitalization more than twice a year 
for parenteral nutrition or tube feeding ....................................................................................................... 100

Self-induced weight loss to less than 85 percent of expected minimum weight with incapacitating epi-
sodes of six or more weeks total duration per year ................................................................................... 60

Self-induced weight loss to less than 85 percent of expected minimum weight with incapacitating epi-
sodes of more than two but less than six weeks total duration per year ................................................... 30

Binge eating followed by self-induced vomiting or other measures to prevent weight gain, or resistance to 
weight gain even when below expected minimum weight, with diagnosis of an eating disorder and in-
capacitating episodes of up to two weeks total duration per year ............................................................. 10

Binge eating followed by self-induced vomiting or other measures to prevent weight gain, or resistance to 
weight gain even when below expected minimum weight, with diagnosis of an eating disorder but with-
out incapacitating episodes ......................................................................................................................... 0

NOTE: An incapacitating episode is a period during which bed rest and treatment by a physician are required. 

(Authority: 38 U.S.C. 1155) 

[61 FR 52700, Oct. 8, 1996]

DENTAL AND ORAL CONDITIONS

§ 4.149 [Reserved]

§ 4.150 Schedule of ratings—dental and 
oral conditions.

Rating 

9900 Maxilla or mandible, chronic osteomyelitis or 
osteoradionecrosis of: 

Rate as osteomyelitis, chronic under diagnostic 
code 5000.

9901 Mandible, loss of, complete, between angles 100 
9902 Mandible, loss of approximately one-half: 

Involving temporomandibular articulation ............ 50 
Not involving temporomandibular articulation ...... 30 

9903 Mandible, nonunion of: 
Severe .................................................................. 30 
Moderate .............................................................. 10 
NOTE—Dependent upon degree of motion and 

relative loss of masticatory function.
9904 Mandible, malunion of: 

Severe displacement ........................................... 20 
Moderate displacement ........................................ 10 
Slight displacement .............................................. 0 
NOTE—Dependent upon degree of motion and 

relative loss of masticatory function.
9905 Temporomandibular articulation, limited mo-

tion of: 
Inter-incisal range: 

0 to 10 mm ................................................... 40 
11 to 20 mm ................................................. 30 
21 to 30 mm ................................................. 20 
31 to 40 mm ................................................. 10 

Rating 

Range of lateral excursion: 
0 to 4 mm ..................................................... 10 

NOTE—Ratings for limited inter-incisal movement 
shall not be combined with ratings for limited 
lateral excursion.

9906 Ramus, loss of whole or part of: 
Involving loss of temporomandibular articulation 

Bilateral ......................................................... 50 
Unilateral ....................................................... 30 

Not involving loss of temporomandibular articula-
tion 

Bilateral ......................................................... 30 
Unilateral ....................................................... 20 

9907 Ramus, loss of less than one-half the sub-
stance of, not involving loss of continuity: 

Bilateral ................................................................ 20 
Unilateral .............................................................. 10 

9908 Condyloid process, loss of, one or both sides 30 
9909 Coronoid process, loss of: 

Bilateral ................................................................ 20 
Unilateral .............................................................. 10 

9911 Hard palate, loss of half or more: 
Not replaceable by prosthesis ............................. 30 
Replaceable by prosthesis ................................... 10 

9912 Hard palate, loss of less than half of: 
Not replaceable by prosthesis ............................. 20 
Replaceable by prosthesis ................................... 0 

9913 Teeth, loss of, due to loss of substance of 
body of maxilla or mandible without loss of con-
tinuity: 

Where the lost masticatory surface cannot be 
restored by suitable prosthesis: 

Loss of all teeth ............................................ 40 
Loss of all upper teeth .................................. 30 
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